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COVER LETTER
TO: Registration Section
Diivision of Corpomtions

SUBJECT: Ncwport Labomrones Ine.
Name of corporation - must mt.[ude sufﬁx

Dear Sir or Madam:

The enclosed “Applicalion by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to n:glstcr the
above referenced foreign corporation to transact business in Florida. ..

Please returh all correspondence concerning this matter to fﬁc_following:

RIEY 4

Name of Person

Fim/Company

' Addyess

City/State and Zip'code
Rachellitle@marial.cam ‘

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at( )]

Name of Person . Area Code ‘Daytime Telephone Number
‘lz{f'
STREET/COURIER ADDRESS: . . . MAILING ADDRESS:
chistratiqn Section : Registration Section
Division of Corporations Division of Corporations o
Clifton Building : P.0O. Box 6327
266! Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount: .
O $70.00 Filing Fee 0. $78.73 Filing Fee & O $78.75 Filing Fee & " - O $87.50 Filing Fee,

Certificate of Status Certified Copy ' Certificate of Status & -
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o

IN COMPLIANCE WITH SECTION 607. 1503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
'REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
10r .

- 1. ‘Newport Laboratories, Inc. ’
(Emter name of corporation; must include “INCORPORATED,” "COMPANY " “CORPORATION,”

"Inc.," "Co.," "Corp," "Inc," "Co," or "Corp. ")

(Il name unavailable in Florida, enter alternate corporate name adopted for the purpose of transactmg buginess ln Florida)

3. 451651204

(FEI number, if applicable)

2. Dciawurc
{State or country under the law of which it is incorporated)

5. Perpemal B
' (Date of duration, if other than perpetual)

4. 04/67/2011
(Date of incorpomtion}
6 S .
- (Date first transacted business in Florida, if prior te registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)
7.1520 Prairie Drive, Worthington, MN 56187 E L :
(Principal office addreas)
Fame : .
{Current mailing address, if different) E e
=

E
.

SYH
VI3

35
A

‘3
Ha“ ﬁ?]mg
SER A

8. Name and street address of Florida regis;ered agent: (P.O. Box NOT accoptable)

Name: €T Corporution System
Office Address: 1200 South Pine Istand Road 3{}:
| » o5
Plantation ) , Florida 33324 Pt
{Zip code) »

(City)

9. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Surther agree te comply with the provisions of all statutes relative ta the proper and complete performance of my
duties, and I am fam:liar with and accept the obligatlons of my position as registered agent. -
| Alfred Younan

C T Corporation System .
(A Ao Assistant Secretary

Having been named as registered ageni and to acceplt service of process for the above smted corporalion al the place

By:
"/ U (Registered agent’s signaturs)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official havmg custody of corporate records in the jurisdiction -

fa

under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors;
A. DIRECTORS _ ' '
Cheirman: 20 } h‘\aLLw..-L\D Oy \./l. i&"'

Address:

Vice Chai:man:

Address:
Director:
Address:
Director: "
Addresg:
B. OFFICERS
President: _ %0 'L}G\J‘rt‘_\: \~o ot t\ Loe
Address: i‘:'{,-
) - e Q‘
TR & L

Vice President: i : i u_we i

- N el & ——"
Addreas: : : - ¥, ;" 2"‘}"'

=% & m
g . ) . _ A . ?351 R ”
Secretary: ==
i : E = Tg

Address: .
Treasurer;
Address: - "

1‘{} If necessary, ywmndum to the application {isting additional officers and/or directors.

Signature of Director or Officer -
The officer or director signing this document (and who 1s listed in number | 1 above) affirins that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes -

a third degree felony as provided for in 5.817.155, F.§.

3. DO CSines N fig b (aeo— - Doxd Seoedocia
(Typed ot printed name and capacity of person signing application) @)
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Newport Laboratories, Ine.

Officers & Directors

1520 Prairie Drive
Worthihgton, MN 56187

Officers Directors
Edger Diaz — Pres Dr. Albrecht Kissel
Randy Shirbroun— V Pres Paul Rerte Fonteyne
Jerome Bauden
Jay Poole

Brian Harberts — Treasurer
Christian Schwerd — Secretary
Marshall Barton - Asst Sec
Timothy Bettington — Asst Secretary

=2 & g
5 E‘: - o
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Delaware

The First State

X, JEFFREY W, BULLOCK, SECRETARY OF STAIE OF THE STAIE OF

DELAWARE, DO HEREBY CERTIFY "NEWPORT LABORATORIES, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HRS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2017.
AND I DO HEREPBY FURTHER CERTIFY THA'.:; THE ANNUARL REPCORTS HAVE

BEEN FILED TO DATE. S
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

(.

Qgﬂ-q W, Bollbc e, Bucostary of Slltn 3

Authentication: 202587620
Date: 05-23-17

4965628 8300

SR# 20173919420 |
You may verify this certificate online at corp.delaware.gov/awthver.sheml




